o]

ARIZONA STATE DEPARTMENT OF HEALTH
STAMDARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS, State File No

DEPARTMENT OF COMMERGE
BUREAU OF CENSUS

eolstrar's No_/ G & _
1. Place of Death: (a) County_Maricopa_ ) ciy o Town... Mo Sn {c} Location.. 208 NQM_Macgog
outside city limits also write RURAa (5t. & mg of Instmm ) —
(d) Length of Stay: in Hoepital or Institution N OME InC 69 yrs. R 69 on
e ¥ M o ° {Specify whethar yxelars?méno!il?htz or days) e l . -H-—%-?-u____...._' H
2. Usual Residenca of Deceased: (a) State. AL’ 1ZOTIE : (b) Coumy.. MB8Ticopa 4 (c),.c(' or '1;;“ hﬁ;bsa
é__." K ou city 18 also wr write BUM) :
@) steet No 808 _No. Macdonald i (@) Cifizen ig:ﬂmhy (Yez or No). NOQ___
. b) IV It Yes,} which e
3. (s FurL Nave_d 0S€Dh Higbee Rogers ) e e 1O HE gﬁw No,_ ODE —
. i o
i Sex |5. Rac 3 I, martied, widowed -
WhiteJ) Incian[) Negro[q] - o Soacrmagr o0 Widowe MEDICAL CERTIFICATION
Male | orieniy Marr ied %0. DATE OF DEATH (Month, day and year).Q@t. 17, . 1945,
& ) Name of husbind 6. (c) Age of husband TIME (Hour and minuie) 6:350 A, M
‘—Loue sa Bee Rogers or wife, If alive..?.'Zyrs. 21. I hereby certify that I attended the deceased hrom.. -
7. Birthdale of deceased April 20, 1864 I - o 3 s SR T N .
isthdate of dec D &2 ez~ | o e ngt‘ see’ative- w7 :
B. AGE: Yoors | Mgnths | Days Tf less han one day ast s e Alve ¢ e
81 [ 271 . S and that death occurred on the date and hour stated above. !
o = == * Immediat u f death DURATION :
. Provo Utah . " - - Fost alg cause of 2al " . .
9. Birthplace S h gmcy :
e (ley, town or county) . {State _or Couniry) R PI‘O’bel Y. Cerehral hemorrn age ._g__: °
10. Usua! Oﬂrnr\a“nn Rancher ) ’ . e 5 e T
: N oot - Due o .
11. Industry or Business Retired - L AT et %
: 1z, newr BENTY Clay Rogers j P .
g 13. Birthplace. New York C 1tyl N Y T l
(City, iown or county) (State or Couniry} Other ‘C;m clhtéons S A [ —
- ficlude pregnancy in thiee mon of death) L, 7
Ef14 Maden neme EIma Higbee Mejor findings: PHYSICIAN ‘
g 15. Biﬂhpfnrn Caldwe 11 C 8] vy MiSS Our j O -nr'nr.ahnnc: B - - : L
(City, town or couniy) (State or Country} . gﬁiﬂtlgih?c‘ﬁ i
. of 5 geathh si_ao:lg. :
sulo @ a i
16. (a) Informanit's own signature Louesa B- ROgeI‘S ESY smﬁﬁcaly ;
{b) Address Mesa, Arizona E
22. If death was due to external causes, fill in the following:
i7. (a) Burial, Crematicn or Removal Burial {a) Accident, suicide or homicide (speciy) .
{b) Place_.Me.SB.’_...Ax_iZ;._ (c - Q-:zﬂzlgj;ﬁ (b) Date of occcurrence.
18. (a} Embalmer's Signature.. e e R R e - | fe) Where did finjury occur? (City or Town) {County} (State) ’ E"
{b} Funeral Director Meldrum Morxr uary {d) Did injury occur in er about home, on farm, in industrial place, in )
Mesa, Arizona ’ blic place? i
{c) Address fes d Public place ) {Specify type of place) ,
e (@ %ﬂlﬂ ? /? bfu i While at work? ____ /. {‘%@* of jnﬂjusrgl o
(Date seceived Local Regisirar) 2. Signature._. —'k*i7'—,( E OF PEACE

F L . M. D,
MRS Sy ey i ™ v s 2571
{Registrar's Signature) ( -

oGy 40M--100% Rag—5-10-44
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